MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63=017612
OEPARTMENT o' ruaLte e oh—— 'Ant_als_}‘rimurv I!cg'iﬂulian District N;. _1_0Q3__R-glllur'l No. ._.3.8?1 STATE FILE NumBER

DO NOT WRITE NDED Registration DistrictNo. ___.______
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

ON TS STUB D AP 1O
Ty T TOOR)
». COUNTY a. STATE  Mis goud county sdmizion]

\. PLACE OF DEATH

VS 300

Rev. 4/59 b. cgnv (If outside corporate limits, give TOWNSHIP only) Length of stay in 10 <. %Lv Inside Limits
TOWN St. L uis _ 5 daye owy . St. Louls . Yos O No (]

c. L%épﬂﬂﬁogf {1f NOT In hospitel, give focation) . Inside Limits o, STREET [)f cutpide, glva iocation} Resice on Ferm
wsymution. Bethesda Hospital ‘ Yer 03 No [ ‘ADDRESS 37733 Kossu - AVenue [vao nom
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) (b‘cmo:'» CECEASED Bt ; T tant TOME Mo Doy Yaur
Ypeor B N Anna Flsher | oeam 4 April 3 1963

5. SEX 6. COLOR OR RACE 7. Morvied [1  Never Married [JC [8. DATE OF BIRT| 9. AGE {lest birthday) | IF UNDER T YEAR ].IF UNDER 24 HR
remale white, " Widowsd [J] D]vorcéq D 11—10—1 ¢ 3 79 Nonths Days Hours Min.

10a. USUAL.OCCUPATION (Give kind of work do;m 10b. KIND OF BUSINESS OR INDUSTRY Ill BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

Linlerr Toohetp loyea i =iedt | Roosevelt Hotel Owensville, Hissouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Fisher . Barbara Zemen never married

-15. WAS DECEASED EVER IN U.5, ARMED FORCES? * - | 17. INFORMANT
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DOCUMENT

(Yes, b unknown} I(If yes, give war or dates of sar| ' . Mr.Carl Juergens ’ 4312 EngWOOd Blvad
) PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (o) w WI\ () A beina
Conditions, if sny, DUE TO (b).
which gave rise fo .
. stating the un r-] - . (x L 4,1 £ S i
lying causa last. OUE TO () a M &’L
disease condition glven in PART 1 {a) . o Jﬂ thare a pregnancy in last 90 deys.
r" a’a IT:] Yo I WN@ I O Unknown

-t AUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢ INTERVAL BETWEEN
% C o {En y use: pa {a]. (b, and {c). ONSET AND DEATH
above causs (s},
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JII If decessed was female wes
9. WAS AUTOPSY | 20s. ACCIDENT SUIII::I]DE HOM[!]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
PE RMED? ] -

o

YES. NO O
20c. TIME OF Hour Month, Day, Yeer - . . .
INJURY am. » - T e s |
’ _p.rri. =
B D . 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
24 w*JIIIJLEYA?Cvsg%?(ED' farm, factory, areet, office bldg APTS)
NOT WHILE AT WORK ] ) -, ,

T
-21 ] ded’ the di d from__ J_L-—r— h,_m_}—and fast sa clwe u\—.ﬁL}J_bg__

Death occurred at __: no P o —m on the date mhd ebove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Ll

[Degres o firie} 275, _ADDRESS i ' 22c. DATE SIGNED

g ' . [ o B
Q. (bt 4 3 90 3~ Frfoy st F(5743
T3s. BURIAL, CREMATION, | 23b. DATE F3c. NAME OF CEMETERY OR CREMATORY TZ3d. (OCATION (Citl town, or county) (State)

RembaS ™ $7<™ | april 6,1963 Mt. Lebanon Cemetery St. Louis County, Missouri
mﬁmﬁ%ﬁm*& Son,Inc., 9161 E. Fair Avd™ RO C" “;;é;?- % ;j}f ég,ju% M.

St. lLouis. ssourl

22a. SIGNATU,

$HOULD READ

USE BLACK INK
- OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

-t

| hereby cerfify that the body whose name is_recorded on the reverse side of 1hi;_ certificate was embalmed. by me, .

Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Student Embalmer

ooy .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER
with the above constitutes grounds for revocation of license).
1 embalmed by a STUDENT,; he also-shall sign in his OWN handwriting.
. . I£ this body is not embalmed fact should be so stated above.
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